Entry No. TEAM If you would like to pay using a TEAM EVENT DOUBLES EVENT Reservation {
DBLS debit or credit card, please visit our Date Time Date Time
AE. web site at bOWIpa.Com. 1| | | | Tournament is held in one
. - | ] | center, therefore squads may
sauad¥ over/hort Ines You can Complete’ pay and submit |, consist of those bowling either
TOTAL your entry on line. 3 | team or doubles
REC'D Pay Pal for on line payments, fees may be added.
ALL NO
TEAM NAME S EVENTS BOWL
(type or print) 120'00 pe r Tea m $10.00 | SINGLES
USBC ID # 2023-2024 STREET ADDRESS per $10.00
please .
complete all Team Line-up (M/F) Average CITY, STATE, ZIP CODE Person EACH
fields Last Name, First Name PHONE NUMBER EMAIL ADDRESS
F
1
F
2
F
3 L |
F
4 |
D 0 U B L E S DO NOT WRITE Local Association
S UAD Request team to be paired with
SG0.00 per cou ple Q Prize Checks will be mailed to the team captain: > | |
1 Address: | |
City | | Statel | Zip CodeJ |
Phone: | | PLEASE COMPLETE BACK OF APPLICATION
2 E-Mail Address: | |
IRS REGULATIONS REQUIRE THE PENNSYLVANIA STATE USBCTO
IF ONLY BOWLING DOUBLES,
1 PLEASE FILL IN NECESSARY REPORT ALL INDIVIDUALS WHO RECEIVE $600.00 OR MORE IN PRIZE
INFORMATION IN THE TEAM MONEY. FAILURE TO SUPPLY YOUR SOCIAL SECURITY NUMBER WILL
SECZ';N;S:Z"SBTSS)'D#' RESULT IN A HOLD OF ALL PRIZE CHECKS FOR THE ENTRY AS WELL AS
2 ' WITHHOLDING OF FEDERAL TAX.




BOWLERS NAME
(PLEASE PRINT OR TYPE)

IMPORTANT

All bowlers who have competed in 25 or more years in PA State Mixed

tournaments, including this year, indicate that number below

NAME

PENN SL YV ANIA ST ATE USBC

NAME

UPCOMING TOURNAMENTS

58th Seniors Tournament

NAME

Hosted by: Lycoming County USBC

Williamsport PA

NAME

October -November 2025

86th Women's Open Championships

Hosted by: Greater Harrisburg USBC

Names of National or State Officers or Past Champions of

State or USBC National Tournaments bowling on this entry

Harrisburg PA

April -May 2025
84th Open Championships
Hosted by: Allentown USBC
Allentown PA

April -June, 2025
34th Mixed Tournament
Hosted by: Bethlehem Area USBC
Bethlehem PA
June -July 2026

PRINT FORM
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